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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: )

Estimated average burden

FORM D hours parresponse...... 16.00
CE OF SALE OF SECURITIES SEC USE ONLY

RSUANT TO REGULATION D, Frofx | |
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ Jcheck 1 j an amendment and name has changed, and indicate change.) _

WNC Institutional Tax Credit Fifnd XXIII, L.P.
Filing Under {Check box{es) that apply): [J Rule 504 [] Rulc 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [/] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA 07066480

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
WNC Institutional Tax Credit Fund XXIN, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
17782 Sky Park Circle, Irvine, California 92614 714-662-5565

Address of Principal Business Operations {(Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
To invest in limited partnerships and limited liability companies owning low-income housing which will generate tax credits.

Type of Business Organization

D corporation limited partnership, already formed [:'] other (please specify): ,
E] business trust |:] limited partnership, to be formed PROCESSFD
Month Year J
Actual or Estimated Date of Incorporation or Organization: [ 9] m [ Actual [] Estimated UN ' 3 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: b
CN for Canada; FN for other foreign jurisdiction) RE THOMbUN
GENERAL INSTRUCTIONS FINAN CIAC

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.

77d(6}.

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering, A notice s deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received al that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contrel number. 1of9
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: (/] Promoter  [[] Beneficial Owner [7] Executive Officer ] Director /1 General andfor
Managing Partner

Full Name (Last name first, if individual)
WNC Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(cs) that Apply:  [/] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [A General and/or
Managing Partner

Full Name (Last name first, if individual)}

WNC & Associates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner  [/] Exccutive Officer [f] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cooper, Sr., Wilfred N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(es) that Apply:  [] Promoler  [[] Beneficial Owner  [7] Executive Officer Director [(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Cooper, Jr., Wilfred N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(es) that Apply: [J Promoter E] Beneficial Owner  [/] Executive Officer [ﬂ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shafer, David N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(es) that Apply: Promoter Beneficial Owner [/} Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Gaber, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code}
17782 Sky Park Circle, irvine, California 82614

Check Box(es) that Apply:  [] Promoter  {_| Bencficial Owner  [] Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Garban, Sylvester P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner 7] Executive Officer  [] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)
Riha, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, lrvine, California 92614

Check Box(es) that Apply:  [T] Promoter’ [J Beneficial Owner [} Exccutive Officer |/} Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individuat)
Cooper, Kay L.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California 92614

Check Box(es) that Apply: [:] Promoter |:] Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Parther

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [] Director [[] General and/or
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [[] Beneficial Owner [] Executive Officer |:| Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [T} Bencficial Owner [T Executive Officer [] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [T] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Basiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, 9 790,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ............... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
17782 Sky Park Circle, Irvine, California, 92614

Name of Associated Broker or Dealer

WNC Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIUAl STALESY ooo.ooiiiiiceeerere v bs s e et e s e res e s st peeebiee [7] All States

(AR] [€0] [Ht]
A | (KA1 Ms] (MOl
W] D] Al
(0] (w1l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....coeeveeeeeeeinne, . e [] All States
(Hi]
x8] [KY] (LAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o rees e st s s st st sanr s s b e bassesas s st brmannrnres {0 All States

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD 1errreesessessss st ee et e 5 000 s 000
EQUILY oottt et ent et et a et et bbb e e e e ne b3 et AR Rt bt pe R nar et s et s _0.00 §_0.00
[] Common [] Preferred

. e . 0.00 0.00
Convertible Securities (InCluding WaITANISY ......c.ccocvvreiniirvinessssnreressrrms e ssasssesssessssess ses sees $_- s
Partnership Interests .. ..§0.00 s_0.00

Other (Specify hmlted par’tnershlp |nterqsts

g 60,000,000.00 ¢ 10,000,000.00

¢ 60,000,000.00 ¢ 10,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAICA IIVESIORS 1.coeooeecrr v svrssrs s sssess s sassserass s srssmsessats st bbbt bt et seneae 1 s_10,000,000.00
NON-ACCTEAItEd INVESIOTS cooveeecee ettt sttt s s es e s st s es s an st et eeeemnaen 0 s 0.00
Total {for filings under Rule 504 0nlY) ..ooovoviveeieeceeeeer e e b 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. evtes et eet e s e e TV §_0.00
REBUIALION A ..o ee e e e e vereseseesesessnemsesssssrassessenennnsss IR s 0.00
RUIE S04 ..o v ieeeretn e vt ers st een s ees st cns st s sn v et sresessnmssesseessssnrereeeeessss s TP §_0.00
Total o e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEN’S FEES ...t cscsesese s ebab st nanenas ettt et tateen K 3 0.00
Printing and Engraving Costs ... anennines Vv $ 0.00
LBZAL FEES oo e e e e tm e $_0.00
ACCOUNEINE FEES ittt et sttt s ea s sas s et es s saasas e b aba s es e ee b ranaes parea bt rssssraies s_0.00
ENZINEEIINE FEES oottt s e e s ra s bbb e b 4L b4 b4 000 0e sm e snmaeannasas s 0.00
Sales Commissions (specify finders’ fees separately) ... er e s 0.00
Other Expenses (identify) Nonaccountable reimbursement to General Patner . M s 215,000.00
TOLAL Lo AR ena b sttt emsnerees $_215,000.00
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b,  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expznses furnished in responsc to Pant C — Question 4.a. This difference is the “adjusted gross 59 785.000.00
POCEEAS [0 TNE SSUECT.™ w..c.veoearrecioressrrssesessts st rssassens s iar b enssebsscs s e ssasss b es s s s st e s s R 08 440 S rm s me e : R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total ofthe payments listed must equal the adjusted gross
procesds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......... A $_2.385.000! (7% 000
Purchase of 16al ES1ALE ... s s e st st sesiarins (] 3 0.00 s 54,824,000.00
Purchase, rental or leasing and installation of machinery
Constroction or Jeasing of plant buildings and facilities .. (] 8 0.00 ¢ 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUTSUANL §0 & MEFZET) oourrerresemssisserissibusssiont et ennsresssnessessmsesssss s ses s omessseesis s s rensssbbessasenssonss oo [ B 0.00 % 0.00
Repayment o INAeBIEdNESS .....covvvvrnvrsenrises s ssirssssismsns s sssssssrastssssssssarsssrssassimsscssses [ 9 0.00 s 776,000.00
WOLKING CAPTALc.civiiisicomsiimsreesrs s ssescsssess s s sms s ssss s ssmsass e sensssons sesssasnecs (] 9 0.00 As 1,800,000.00
Other (specify): §_0.00 i7$_0.00
0.
A 00 5 0.00
COIUMI TOLALS 1.vveursitsiaeenssniiesreoiesserrasansesscsssssasssesnsearessraaresssbasnear s sssans s stnsassss teesbssanss oo inssasrensanasnns i) 9 2’335'000'0021 $_$7,400,000.00
Total Payments Listed {column totals added) ...t snnsses s s ssssoresssssens s 59.785,000.00

AT R T SR B

=D FEDERAL SIGNATU

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) \gnature Date
WNC Institutional Tax Credit Fund XXIII, L.P. 5/22/2007

Name of Signer (Print or Type) Title of Signer (Print or Type) \_’
David N. Shafer Executive Vice President
ATTENTION

Intentionat misstatements or omisslons of fact constitute federal criminal violatlons, {See 18 U.S.C. 1001.)
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Is any party described in 7 CFR 230,262 prcsenlly :.ubjccl to any of the dlsqual:[’wuon
provisions of such rule? ... - SO e

Sec Appendix, Column 35, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, infoermation furnished by the
issuer to offerees,

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of'the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients to be true and has duly caused Lhis notice to be signed on its behal by the undersigned

duly authorized person.

Issuer (Print or Type)

WNC [nstitutional Tax Credit Fund XXNIE, L.P.

nature Date
\ < Q_‘)\‘___@w 5/22/2007

Name (Print or Type)
David N. Shafer

Title (Print or Type)

Executive Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

N o T e T R R R T L A A N T e
ar F M A 5 . ST DAL o o N S - It fow
i ST DA o e APPENDEX o b b B0t 0 500 p U e P Wi e 8
1 2 3 4 S
Disqualification
Type of security under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

mited Number of Number of

partnership | Accredited Non-Accredited
State| Yes | No interests Investors | Amount Investors | Amount Yes | No
AL x A 1 $10,000,00( 0 $0.00 Ll x
AK r
AZ x| Al 0 $0.00 0 $0.00 l: [x ]
AR | x ja 0 $0.00 0 $0.00 | =]
CA x| Al 1 $10,000,00({ 0 $0.00 [ =]
co | |_§___j Al 0 000 [0 $0.00 [ <]
cT | x _|ja 0 $0.00 0 $0.00 | 1 x ]
E | ] L[]
ol | .
FL | x A 0 $0.00 0 $0.00 3| x|
Ga | |
W] CC ]
o T ] |
IL L 0 $0.00 0 $0.00 | x|
IN [ % |a 0 $0.00 0 $0.00 [ =<
1A | x| 0 $0.00 0 $0.00 [ =3
ks | IEHIL 0 $0.00 0 $0.00 [ x|
KY [ x Jan 0 $0.00 0 $0.00 | x|
TSI ]
M | ]
w| ] C ]
MA x Al 0 $0.00 0 $0.00 o ix ]
Ml ]
My |l ke fa 0 $0.00 0 $0.00 [ i =
MS I__ |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
limited Number of Number of
partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
MO x A 0 $0.00 0 $0.00 x
MT | |
Ne || JIEEE 0 5000 |0 $0.00 [ N[ x
NV Il = ja 0 $0.00 0 $0.00 [
o] ]
NJ ) x Al 0 $0.00 0 $0.00 ] ] X
M || < la 0 $0.00 0 $0.00 | [ x
NY x | A 0 $0.00 0 $0.00 | I
NC | X All 0 $0.00 0 $0.00 | [ | x|
ND I x ja 0 $0.00 0 $0.00 | x|
OH | X Al 0 $0.00 0 $0.00 | I | x l
OK I x All 0 $0.00 0 $0.00 | | [(x ]
o [ ] =
ml C ]
RI -
se [ L] -
SD [l x| 0 $0.00 0 $0.00 x|
™ x | Al 0 $0.00 0 $0.00 [[x ]
TX x ||Al 0 $0.00 0 $0.00 x
uT I -
v | |
va | [ x 0 $0.00 0 $0.00 [ I x|
WA x Al 0 $0.00 0 $0.00 [ I x |
w ]
WI x | an 0 $0.00 0 $0.00 l [ =
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m
ol I | [ ]

END
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